
Voluntary Industry Reporting Form for 6(a)(2) Adverse Effects Incident Information 
Provide all known. re uired information. If re uircd data field information is unknown. desi natc as such in a ro riatc area. Pa •e # I of 3 

Row I Reporter name: Submission Contact person (if different than reporter) Internal ID 
date: /-45074284 

Administrative 09/29/20/6 
Data 

Row2 

Pesticide(s) 
Involved 

Row3 

Incident 
Circumstances 

Address: 

Prince Edward Is/a11d 
Nova Scotia 

Address: 

··-0/0 
Phone#: 

Incident Status: 

New 

Location and date of incident 
Prince Edward Islam/ 
Nova Scotia 
07/02/2016 

Date registrant 
became aware of 
incident: 
812/2016 

Was incident part or larger study? 

EPA Registration # (Product I) 

2934/ 

A. I. (s) 
Gfyphosate, Mesotrio11e, S
Meto/achlor 

Product 1 Name 

Hale.\': GT Herbicide 

Exposed to concentrate prior to 
di lution? Nu 
Formulation - Li uicl 

EPA Registration # (Product 2) 

A. I. (s) 

Product 2 Name 

Exposed to concentrate prior to 
dilution? 
Formulation 

Evidence label 
directions were not 
fo llowed? No 
Intentional misuse? No 

Incident site: (examples include home, yard, 
school, industrial, nursery/greenhouse, 
surface water, commercial turf, 
building/office, forest/ woods, agricultural 
(specify crop) right-of-way (rail, utility, 

1------------1 highway)) 
Applicator certified 
PCO? Not applicable 

How exposed: 
(examples include 
direct contact with 
treated surface, 
ingestion, spill, drift, 
runoff) 

See /11cide11t 
Descri tion 

Own Residence 

EPA Registration # (Product 3) 

A. I. (s) 

Product 3 Name 

Exposed to concentrate prior to 
dilution? 
Fonnulation 

Situation: (act of using product): 
(examples include mixing/loading, 
reentry, appl ication, transponation, repair/ 
maintenance of application equipment, 
manufacturing/ formulating) 

See Description Notes 



Brief description of incident c ircumstances: Page # 2 of3 

8/212016 7:39:35 AM Ila/ex GT 

fix : A 111011tlt ago lte got some of tlte diluted product 011 !tis /,ands wlte11 a J,ose broke. l,e wasJ,ed tJ,em 
sl,ortly thereafter mu/ felt a bit of bumi11glirritatio11 at the time. It subsitled, but J,e says he's f elt" 
tingling sensation {II/ over !tis body every so often since tlte11. 

A: I would not expect 1/{l/e.x G T to be re/{lted to the tingling you 're f eeling I/tis long after initial e:r.:posure 
to it. I do not expect tl,e product to "bsorb //,rough tl,e dermis mu/ get into y our system b{lsed 011 t!,e 
exposure you /l{lve described. 

- Skin exposure lll{IY result i11 irritation am/ redness, wl,ich sl,ould gradually subside fol/owi11g 
irrigation. 
- Please C{I// back with any additio11a/ questions or concem s. 

8/20/2016 8:05:09 AM 

HX: TJ,e caller reports about I m o11tl, "go he used the ,filutetl product and may /,{Ive gotten some 011 his 
/l{l11ds in wltici, I /l{l11d had a cut 0 11 llte back of it. lie di<l was/, his /,ands but J,e is unsure if J,e <lid it 
good enough or not and the product soaked into !tis cut am/ got into J,is system. For the last 3 weeks, lte 
ltas ll{lt/ a bumi11glti11gli11g se11satio11 all over !,is botly. II is constant. It first started down /tis arms , tl,e11 
legs, and up 011 ltis cltestlback m,d 110w in J,is J,ead. He ltas bee11 to tlte doctor but tltey ca11 'tjind 
{llly tl,i11g wrong. 

A : 
- Discuss the product contains several lterbicides wltich could cause some skin irritation that woultl 
occur soon "fier exposure a11d would expect to resolve r{lther quickly. 
- Would 1101 expect these types of symptoms and t!,e product would not gel into tlte system or st"Y ill /tis 
system. 
- Rec to co11tinue to work wit!, doctor's hut likely can rule tJ,is out. 
- Please CB if furtl, er questions or co11cem s. 



Voluntary Industry Reporting Form for 6(a)(2) Incident Information Involving Humans 
Provide al l known, reauired information. If required data field information 1s unknown, designate as such in aooropnate area. Page # 3 of3 

Demographic information Exposure route: Was adverse effect result of Was protective c lothing worn 
Age: U11k11ow11 Adult (18-64) Dermal suicide/homicide or attempted (specify)? 
Sex: Male suicide/homicide? 
Occupation: (if re levant) No Not applicable 

If female, pregnant? 
Did uot query 

Type of medical care sought: 
(examples inc lude none, clinic, 
hospita l emergency department, 
private physician, PCC, 
hospital inpatient). 
HCF 

Exposure data: 
Amount of pesticide: 
Exposure duration: 
Weight: 

Human severity category: 
HC 

Was exposure occupational? 
No 
If yes, days lost due to illness: 

Time betv,reen exposure and 
onset of symptoms: 
See Symptoms 

List s igns/symptoms/adverse effects. 

Dermal lrritatio11, Unable to determi11e; 
Ti11g li11g, Unable to determi11e; 

If lab tests were performed, 
list test names and results (If 
available, submit reports). 

Not Reported 

This box can be used to provide any explanatory or qualifying information surrounding the incident. {add additional pages if necessary) 

Internal ID # 
/ -45074284 

L(Q 




